Abstract: Suicide is the third leading cause of death in adolescents and a major contributor to morbidity in this age group. The objective of this study was to look at the demographics, major stressors and factors leading to attempting suicide as well as the methods of attempted suicide in adolescents admitted to two hospitals in a medium size city. Medical records were reviewed of adolescents admitted to two area hospitals for attempted suicide between 7/1/97-12/31/99. Coroner's data on completed suicide were also reviewed. In the study period a total of 287 persons aged 21 years or under were admitted for attempted suicide. Mean age was 16.9 years (range 7-21). 53.4% of the total were females and 46.6 were males with the majority of the total being Caucasians (75 .6%).
INTRODUCTION

Numerous studies have indicated that
suicide is a serious problem among youth.
Several studies have determined a 9% suicide attempt rate in high school students (1) (2) (3) . A study by Dubow estimated that 7% of high school students attempt suicide and 36% contemplate it (4 According to prior studies, predictors of suicide attempts include parental depression, poor family functioning (9) , large number of parental changes, poor attachment to parents, exposure to sexual abuse (5), depression, hopelessness (10), anxiety disorder, and substance abuse (11) . Primary reasons reported for suicide attempts, when given a list to choose from, include to die, relief from state of mind, escape from a situation, and to make others understand how desperate one feels (12) .
Negron, in a 1997 study (13) , found fighting with parents or others, and school problems, to be the most common stressors preceding suicide attempt or ideation. Few other studies have examined such stressors. In an effort to further understand youth suicide and to aid in early identification of those at risk, this study retrospectively examined preceding stressors, preexisting psychiatric diagnoses, methods/plans of suicide attempt/ideation, prior abuse, and various demographic data.
METHODS
Medical records of adolescents 21 years of age or under admitted to two area hospital emergency rooms between July 1997 and December 1999 for attempted suicide were reviewed. Data regarding method or plan of suicide attempt or ideation, stressors preceding the attempt/ideation, history of abuse, preexisting psychiatric diagnoses, and various demographic data as recorded in psychiatric consult notes and in emergency physician notes were collected and analyzed. A total of 287 cases were identified and reviewed (see Table 1 ), with an age range of 7-21 years (mean of 16.9 years).
RESULTS
A total of 287 patients were admitted for attempted suicide between 7/1/97-12/31/99. Caucasians were the majority at 75.6% and females were slightly more than males (see Table 1 ). History of abuse was not clearly identified in 184 (64%) cases, however in 103 cases where abuse was documented the incidence of sexual abuse was 60% and physical abuse 67%. In addition, 50% of patients had a prior psychiatric diagnosis with prior suicide and depression topping the list at 27 and 18% respectively.
Fifty percent of these patients were discharged with outpatient follow-up, 47% were admitted to a psychiatric inpatient unit, and 3% were admitted to other units (ICU, Surgery, Jail etc.). During the same period, 20 adolescents completed suicide in the area and in all cases of completed suicide, firearms were utilized.
The most common stressors leading to attempting suicide are listed in Table 2 with interpersonal conflicts with parents, ending a relationship and fight with a significant other leading the list. Overdose was the most commonly used method of suicide (see Table 3 ). Interestingly, 3% of patients used intentional car crashes as a method of attempting suicide. This is significant, 0.7% because car crashes are usually listed under accidents, which may alter the overall national data on causes of morbidity and mortality.
DISCUSSION
This study found a fairly equal gender distribution of youth who contemplate or Other risk factors that physicians need to address, according to this study, include history of prior suicide attempt, depression, substance abuse, and disruptive disorders (attention deficit hyperactivity disorder, conduct disorder, oppositional defiant disorder). These findings are in agreement with prior studies as mentioned above (4, 5, 7, (11) (12) (13) . In contrast, the number of youth with no prior psychiatric diagnosis equaled those with a prior diagnosis of depression in this study, suggesting that clinicians should not assume that only those with a history of problems are at risk.
Examination of life stressors may be one way to identify those at risk for suicidal ideation or attempt, who have never been diagnosed with a psychiatric disorder. The most common stressor found in this study was fighting with a parent. This is somewhat surprising, although concordant with prior studies (9, 11) , as adolescents often seem more concerned with their relationships with others than with their relationships with their parents as they attempt to gain independence and separate from their parents. Perhaps the difficulty of these tasks makes the child-parent relationship all the more important so that when it deteriorates, youth feel distressed enough to contemplate or attempt suicide. Clinicians can help alleviate this distress by routinely questioning children and adolescents about parental and other relationship problemsmany of the other stressors revolved around interpersonal relationships, as prior studies also found -and by intervening to improve these relationships.
Problematic interpersonal relationships were not the only important stressors identified in this study. As in prior studies (4,10,13), financial, academic, and legal difficulties were also shown to be common stressors prior to suicide attempt or ideation. Physicians ought to ascertain the extent of these problems in their patients to help identify those at risk for suicide. They also should ask about physical and sexual abuse. As indicated in this study, abuse is a common stressor, but clinicians often do not ask about it.
In addition, physicians need to consider the possible lethality in overdose of medicines that they prescribe to potentially suicidal patients, as overdose was the most common method of suicide attempted and contemplated. Over-the-counter medications were most commonly used. Thus, patients should be counseled on the lethality of these medications when recommended as well. These results differ from those in suicide completers. According to Fayette County, Kentucky coroner's data from 1993-2000, gunshot wound (75%) and hanging (15%) were more common than overdose (5%) (Penn, personal communication). Thus, it is important to assess the availability of guns to potentially suicidal patients.
In addition, this difference suggests that those who complete suicide may have a greater tendency than those who don't choose more lethal means of attempt.
Finally, outpatient follow-up was the most common disposition found in those evaluated. It is unclear why more children were not hospitalized after suicide attempt or ideation. Perhaps many of the children showed remorse for their actions, or there was indication that the attempts were impulsive and without intent to die. Whatever the case, the findings indicate that suicidal ideation and attempts do not always require hospitalization, and are problems that clinicians may have to deal with more and more in the outpatient setting.
Due to the retrospective design, this study has certain limitations. As histories were obtained by numerous physicians, there were differences in the quality of data gathered, as evidenced by the poor documentation of abuse. Use of structured interviews would have ensured the gathering of more uniform data. In addition, due to the retrospective design, accuracy of prior diagnosis could not be ensured as prior diagnosis was merely recorded by the physician as reported by the patient or as mentioned in earlier medical records. Also, the data analysis system used may not have identified all patients evaluated for suicidal ideation or attempt. Medical records of patients with more serious attempts may have been coded for stab wound, gunshot wound, motor vehicle accident, and other injuries rather than for suicide attempt. The Local source of data in a medium size city environment may be different than rural or large urban areas.
CONCLUSION
Suicide continues to be a major problem in adolescents. Access to guns may be a detrimental factor in completing suicide. Health care providers may help identify those at risk by routinely screening all adolescents for depression and suicide.
